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Professor Ryle. Although the signs were not then conclusive, a strong
suspicion of commencing intestinal obstruction in association with the
small umbilical rupture was entertained* He was moved to the Evelyn
Nursing Home that afternoon and at 6.45 p.m. was also seen by Sir
Thomas Dunhill, who had been summoned from London. He was
operated on without delay. It was found that a portion of the wall
of the small bowel had become imprisoned in the rupture without
obstruction to its whole lumen, a so-called Richter's hernia, The circula-
tion quickly returned to the injured tissues as soon as they were freed,
and it seemed to those present that the outlook should be good and that
there was no special reason, apart from the patient's years, to fear
secondary complications. He was very well the next morning, but by
the afternoon of October I7th vomiting had recurred together with
a quickening of the pulse and signs of paralytic distension of the bowel
With the introduction of a small tube in the stomach by the mouth>
siphonage of regurgitated contents was established and from that
moment over-distension of the stomach and further vomiting were
entirely obviated. There was increased anxiety leading to another con-
sultation between Dr Nourse, Professor Ryle and Sir Thomas Dunhill,
on October i8th, but it was decided that no further operation was
justifiable. In the earlier part of October ipth, there was a slight im-
provement, but later, heart and circulation failed and the end came
peacefully, a consequence of intestinal paralysis and intoxication, which
would have taxed a younger man and against which the various measures
employed were unavailing, excepting in so far as they were successful
in conferring a very real measure of comfort and freedom from dis-
tressing symptoms.
Men of his generous build are always viewed anxiously as subjects
for abdominal surgery, but the nature of the trouble, and its apparent
prompt relief by operation, had raised hopes at first that in this case the
issue would be a happy one. It had even been considered possible that
Lord Rutherford might become well enough to join the British Associa-
tion's Congress in India. This had been his strongest wish when the
need for the operation had been made known to him. At the time of
his premonitory symptoms, that is to say, on the day before his doctor
was summoned, Lord Rutherford had had treatment from his masseur,
but there is tio reason to suppose that any measures were employed
which aggravated the condition.